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CHAPTER I 
INTRODUCTION 
l:_ccc···= ==I 
A frequent symptom found ~n chil~ren referred to the 
Worcester Youth Guidance Center is enuresis. Often the reason 
fo!-'_ _the ref'erral_;s the _ ~n~resis, and man~ a moth~r_ h~s 
reacte~. to_ this condition in her child with strong emotion and 
unf'ortunate action, thus, creating or adding to a conf'lict 
situation within the home. 
-For the mother, a child's enuresis may arouse f'eelings of 
anxiety or depression or hostility. For the child the enuresis 
may arouse anxiety and call forth pressures deriving from the 
feelings which the enuresis can arouse in parents. Such pres-
sures can also operate in foster homes, and in camps and 
institutions the child's relationship with other children can 
be affected by their knowledge of the child's enuresis. The 
child's lack of' control over this phenomenon can also be dis-
turbing to the child, so that a child's attitude toward himself 
as well as the social adjustment of' the child ean be adversely 
influenced by the presence of enuresis. 
For the worker, enuresis may present problems in handling 
the feelings of anger, anxiety and discouragement in a f'amily 
or foster family, and it may also present to the worker valu-
able diagnostic clues as to the early origin of a child's dif-
ficulty and the nature of unconscious mechanisms operating in 
a child. The worker's awareness of maternal attitudes fre-
quently occurring in cases of enuresis may assist in early 
diagnosis and setting o£ treatment goals ·and procedures in a 
ease. 
Enuresis is a common problem. Some idea of the statisti-
cal magnitude of the problem may be gained £rom the following: 
In a study of children coming to the pediatric clinics of 
Baltimore under the Josiah Macy Jr. Foundation, twenty-six per 
" - , . 
cent of all children referred for psychiatric consultation 
came with enuresis as a major difficulty. At the Institute 
for Child Guidance, New York, during the period, 1927 to 1933, 
it was found that enUresis was listed as the tenth symptom in 
order of frequency £or referral.2 
In a study of one thousand psychoneurotic patients, it 
was found that: 
Enuresis in its stubborn persistence reflects 
psycho-somatically the lack of an internal inhibi-
tory agent just as delinquency later re£lects this 
lack psychosociologically ••• 
If enuresis is such a prophetic indicator of 
psychobiological reactivity, the need £or more in-
tensive study of enuresis in the individual is 
self-apparent.3 
1 Leo Kanner, Child Psychiatry, p. 231. 
2 George s. Stevenson and Geddes Smith, Child Guidance 
Clinics, ~ guarter Century~ Development, pp. 56-57. 
I 
3 Joseph J. Michaels and Sylvia E. Goodman, ttThe Inci-
dence o£ Enuresis and Age of Cessation in One Thousand Neuro-
psychiatric Patients: With A Discussion Of The Relationship 
Between Enuresis and Delinquency", The American Journal of 
Orthopsychiatry, 9:59, January, 193g:- -
2 
3 
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PURPOSE 
The writer will study twenty-one eases with enuresis as 
a simptom at referral, whether the enuresis was mentioned .at 
referral or not, which were referred to the Youth Guidance 
Center between June 1, 1948 and May 31, 1949. 
The study will seek to answer the question - what are the 
maternal a.ttitudes in eases where children are enuretic. Some 
questions which will be asked follow: What are the maternal 
attitudes toward the children? What are the maternal atti-
tudes toward the enuresis? With .whom do the mothers con-
sciously ident11'y their enuretic children, and are these 
children identified with hated or loved objects? 
)lET HOD 
The records or all eases which were referred between 
June 1, 1948 and May 31, 1949 were traced and examined. It 
was found that there were twenty-one eases in which enuresis 
existed at referral that were seen at the Center a sufficient 
number of times to permit their use in the study. Of these, 
nineteen eases had been seen six or more times after intake 
and the interviews had been recorded. Another ease had been 
seen more ~ban six times after intake, and, although the 
recorded material was not available, the mother's worker was 
interviewed by the writer. The twenty-first ease was seen by 
the worker only four times after intake, bu.t there was suf-
ficient material in these intervie-ws, as well as supplementary 
material from other social agencies in the case, so that the 
writer felt it to be a suitable record to include in the study. 
Of the twenty-one eases, eighteen had been taken on as 
treatment cases so that there were diagnostic summaries on 
these eases drawn up both by the mother's worker and the 
child's worker, and there were also the notes .on the diagnos-
tic conferences held on these eighteen cases, in .whieh the 
workers in the ease and other psychiatrists, psychologists and 
social workers participated. The three cases which were not 
in treatment were diagnostic studies, and contained helpful 
material from psychological testing and evaluation of the 
clients. 
The mothers of twenty of the children were seen in 
treatment or in diagnostic studies. The step-mother of the 
twenty-first child was seen in treatment. It was felt that 
the step-mother, who had been attempting to toilet train the 
child for six years, and who referred the child for enuresis, 
was a suitable case for this study. 
The twenty-one eases were examined for the points of 
information listed on the Form For Gathering Information On A 
Case, a copy of which is found in the Appendix. Following 
this, the cases were abstracted and analyzed for maternal 
attitudes present. It was .found that the cases could be 
grouped in terms of the mothers'' attitudes toward the child-
ren, the mothers' attitudes toward the childrens' wetting 
during toilet training and the mothers' conscious identifica-
tion of the children with hated or loved objects. This was 
4 
done, the groups were described, and cases representative of 
the groups of maternal a.tti tudes toward the children were 
presented. 
The criteria for grouping the mothers' attitudes toward 
the children are found on the Check List For Maternal Atti-
tudes Toward The Children, in the Appendix. 
LIMITATIONS 
This study is limited to the description and evaluation 
of maternal attitudes found in the twenty-one cases, and is 
neither concerned with the treatment goals of the workers in 
the cases nor with the treatment techniques used by the 
workers. 
5 
CHAPTER II 
SETTING OF THE STUDY 
The Worcester Youth Guidance Center is one of the oldest 
child guidance clinics in the United States, having first 
£unctioned as an out-patient clinic at Worcester State Hospi-
tal in 1922. Since that time, the Youth Guidance Center has 
become a separate agency, supported by community, state and 
federal i'unds. A small portion of its support is derived 
~rom ~ees based on a family's ability to pay. 
The Center offers a variety of services to the community, 
the principal service being the treatment of parents and child 
ran presenting emotional disorders. Other services are diag-
nostic services for clients, social agencies and medical 
agencies in the community, consu1tation with parents or parent 
substitutes, training programs for internes and students of 
clinical psychology and students of psychiatric casework, and 
teaching and lecturing on aspects of mental hygiene to lay and 
professional groups in the community. 
It is with those clients for whom the treatment and 
diagnostic services of this agency have been used that this 
study is concerned. 
Gordon ~lton says of a child guidance cl1n1c:l 
its aim is to help the person to use of conserve or 
rebuild his own strengths. Inasmuch as children 
l Gordon Hamilton, PsychotheraRz in Child Guidance, 
p. 18. 
are the direct beneficiaries of the program, therapy, 
allying itself with both the natural processes of 
growth and the social forees in the environment, 
may often offer a hopeful outlook. 
The previous quotation could well apply to the Youth 
Guidance Center, where a teamwork approach is utilized in the 
treatment of the patients. Ordinarily, one worker sees the 
mother while another sees the child, for interviews once a 
week. This arrangement is, of course, flexible. 
In the cases used in this study, all mothers were seen 
by social workers, while sixteen of the children were seen by 
psychologists, four by psychiatrists and one by a social 
worker, the workers in each case being determined by the needs 
of the patients and the suitability of the workers. 
In addition, other services such as psychological testing 
and referral to other community resources were extended to 
various of these clients. 
The community from which the cases are drawn is Worcester 
and certain of its suburbs, a largely industrialized and 
commercial area. 
7 
CHAPTER III · 
A THEORETICAL DISCUSSION OF ENURESIS AND MATERNAL ATTITUDES 
Enuresis is the involuntary and, at least at 
the inception or the aet, unconscious passage of 
urine by persons mo.re than three years of' age. 
It has been established that approximately ten 
per cent of all one-year•old children have acquired 
the dry habit; at eighteen months, about thirty per 
cent have good bladder control; at two years, from 
sixty-five to eighty per cent have ceased to wet 
themselves; at three years, the average child is 
expected to keep his clothes and bed entirely clean.l 
Kanner notes that most statistical studies of' enuresis, 
including his own study, show that most enuretics are male.2 
The psychological aspect of' micturition is discussed in 
the f'ollowing passage: 
•••• the command to urinate leads to an increase in 
detrusor tonus, at first gradual and then more 
rapid, until the tonus equals that of' the sphincter. 
This premicturitional increase in tonus is a eon-
. 4i tio sine qua non3 for mieturi tion. Voluntary-
control, therefore, operates by way or influencing 
this tonus, and arf'ects operate in the same way.4-
Dunbar indicates in the same material that there is a 
division or medical opinion on the organic or psychogenic 
basis of' enuresis. Dunbar 1 s own position is that emotions and 
-
attitudes within the individual can, through the autonomic 
system, af'feet the tonus of the bladder so that at times there 
1 Kanner, ~· £!!•, p. 231. 
2 ~., p. 231. 
-
3 Italics are found in the original text. 
4 Flanders Dunbar, Emotions ~ Bodily Changes, 
pp. 318-319. 
8 
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can be involuntary discharge.5 
In partial support of this view, it has frequently been 
noted that animals and human beings in situations where in-
tense fear or pain or other emotions are aroused may pass 
urine involuntarily. 
There is a good deal of literature on the psychological 
genesis of enuresis. Stevenson Smith feels ·t.hat the typical 
picture of the background involves (1) faulty conditioning of 
the child by the parents, and (2) arousing oi' anxiety of vin-
.. 
dictiveness in the child through the parents' lack of confi- · 
dence in the outcome of the child's attempt to master his 
-bladder or through the parents• disapproval of the child 
because he does wet.6 
Kanner lists some factors external to the child which 
might condition him to be enuretic: (a) laek of adequate 
training, either through parental indifference and careless-
ness or through parental over-indulgence; (b) lack of oppor-
-
tunity for adequate training; {e) the effect on the child of 
severe toilet training, which can arouse .feelings of hopeless-
ness, shallie, and anxiety; and (d) the arrival of a sibling, 
which can arouse a "spite or jealousy reaction". 7 
5 Ibid., PP• 322•324. 
6 Stevenson Smith, The Pstchological Origen and 
Treatment of Enuresis, pp. 59-6 • 
7 Kanner, 22• ~., pp. 238-243. 
Many writers propose that enuresis is associated with 
personality types or has dynamic meaning, and some of" these 
writers substantiate their positions with reports of" observa-
tions. 
One classif"ication of" enuresis f"rom a dynamic point of" 
view is that it is a symptom of" a number of" symptom complexes-
(1) epilepsy, (2) the result of" environmental and cultural 
f"actors, (3) a chronic aggressive character pattern, {4) anx-
-
iety hysteria, {5) conversion hysteria, and (6) character 
neurosis with enuresis.a 
Pearson .finds tha~ in cases of" enuresis resulting f"rom 
environmental and cultural . factors, the parents may have a 
lower ideal of culture than the average parent has, or the 
parents' ideals of" the age at which the child can impose cul-
tural restrictions on himself are erroneous. When toilet 
training is harsh or parents are rejecting the child, and the 
child is wetting unconsciously out of" hostility, the child has 
a chronic aggressive pattern, and the symptom complex may be 
described as obsessional neurosis. Anxiety hysteria with 
enuresis is an uncommon occurrence involving the child's un-
reasonable fears resulting f"rom having represse~ instinctual 
wishes as well as fear of retaliation, often a rear of" castra-
tion, so that the enuresis may accompany f"ear of the loss· of 
8 Gerald H. J. Pearson, Emotional Disorders 2! Children, 
PP• 46-47 
10 
the genitalia or bladder. Enuresis with conversion hysteria 
may involve repression of the wish for mother's attention as 
well as repression or hostile wishes against the mother, both 
symptoms being converted into enuresis. Character neurosis 
with enuresis characteristically takes different forms, one 
form in female patients and another form in male patients. 
Among girls there is an assumption of a masculine type of per-
sonality out of identification with the aggressor, the father, 
and in this unconscious process, there may be unconscious 
attempts to urinate like a boy, which accounts for the enu-
resis. Among boys, there is ~n assumpt,ion of a passive femi-
nine type of personality, again out or identification with the 
aggressor, which in this instance is a rejecting mother, and 
their enuresis represents attempts to be like girls and uri-
nate like girls.9 
It will be seen that Pearson's dynamic classification of 
enuresis suggests several points: (1) the place of frustra-
tion and anxiety in cases of enuretic children; (2) the symp-
tom complexes and types of personality organization which may 
be found among cases of enuresis; (3) possible unconscious 
meanings of urination to a Child; and (4) the place of signifi 
.. 
cant parental attitudes in cases of enuretie children. 
As to frustration and anxiety in anuretic children, Pear-
son's material indicates that there can be many causes of the 
anxiety for which enuresis reduces the tension. This will be 
9 Ibid., pp. 40-47. 
11 
touched on in the ensuing discussion of personality types of 
enuretics, but certainly one factor which may play a part in 
the child's anxiety is harshness of toilet training, which is 
frustrating to a child, and which is a conmon first experience 
of social pressure for the child in our 11 toilet training" cul-
ture. Where toilet training is instituted before the second 
year of life, sev_ere frustration is almos1:i inevitable because 
of the inadequate maturation of the physiological mechanism 
for control of the bladder at this stage of life.lO And cer-
tainly toilet training after this time may be harsh for one 
reason or another. Thus the child can associate the parent's 
harsh attitude toward the child's failure to conform with the 
child's involuntary passing of urine. 
As to the types of personalities which may be found among 
enuretics, again Pearson's previously reviewed material is sug-
gestive. He indicates that there may be one or another charac-
ter neurosis with enuresis.l1 There have been studies of this 
question, which are pertinent. Margaret Gerard found, in a 
study of seventy-two anuretic children, that: 
•••• wetting is not a symptom with one etiology 
similar in all the cases, and which will respond 
to one form of treatment, but divides itself into 
several categories •••• In the present study it was 
found that the largest _number of cases fell into 
a group which should be classified as true enu-
resis, because wetting occurred during unconscious-
ness, that is, during sleep. In these cases the 
10 o. s. English and G. Pearson, Emotional Problems Of 
Living, p. 45. -
11 See report of Pearson's class1f1cation,p.6 this study. 
12 
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enuresis was one symptom of a syndrome which pre-
sented a clear-cut pattern of neurotic behavior 
and neurotic mechanism development. These dis-
closed a common etiology, fear of harm from the 
persons of the opposite sex. This fear, in turn, 
probably developed as a result of three factors 
working together: destructive wishes toward the 
rival parent, traumatic sexual experiences or 
information and experiences of parental rejection 12 or seduction, depending on the sex of the patient. 
In Gerard's group of "true enuretics": 
•••• the boys behaved as if they were inferior to 
their fellows, whereas the girls behaved as if 
they were equal or superior to theirs, but in both 
cases a real anxiety expressed itself in nocturnal 
fear.l3 
Also, in a study of one hundred anuretic soldiers, Wad-
sworth discovered that, "most of the men showed a passive, 
-
often inadequate personality make-up which seemed lacking in 
the normal amount of stamina and vigor" .14 
-Helene Deutsch, ~ propos of the passivity of many male 
enuretios, reports a case of a male anuretic whom she analyzed. 
In this oase,l5 she found that the patient bad had a wish for 
his mother, but feared her and repressed his wish. As a 
defense, he identified with her, and assumed many feminine 
12 Margaret Gerard, "Enuresis, A Study In Etiology", ~ 
American Journal Of Orthopsychiatry, 9:57, Januar7, 1939. 
13 !2!£., p. 53. 
14 Morton L. Wadsworth, "Persistent Enuresis In Adults", 
The American Journal Q!, Orthopsychiatry, 14:319-320, April, .. 
~4. . 
15 Helene Deutsch, Psycho-analysis Q[ !£! Neuroses, 
pp. 50-68.. 
ways and mannerisms. In his identification with her, he was 
unconsciously striving in competition with her for his father. 
The enuresis expressed his unconscious feeling of being cas-
trated. 
Phyllis Greenacrel6 states that for either sex, urination 
can mean aggression, since the penis is regarded by the child 
frequently as a weapon. Greenaore accounts for enuresis as an 
act of chronic aggression and hostility. She feels it occurs 
less among women because they lack the penis, and their aggres 
sion is displaced in its expression by various mechanisms from 
the act of urination to the act of weeping. 
Each of these articles tends to add depth to Pearson's 
report and description of character neurosis with enuresis.l7 
As to what the meaning of urination may be to the enuretic 
is, Sigmund Freud has said, "Whenever . enuresis nocturna does 
-
not represent an epileptic attact it corresponds to a pollu-
tion" .18 That is, there is a hostile element in the act or 
enuresis. Freud has also theorized that symbolically urine 
can put out the heat of sexual or homosexual impulses in the 
1.6 Phyllis Greenacre, "Urination and Weepingu, The 
American Journal Q! Orthopsychiatry, 15:81-89, January-!945. 
17 See discussion of Pearson's classification, Page 9 
of this study. 
18 Dorothy Kleinberg, "Some Factors Predictive Of 
Whether Enuretic Children Can Be Helped By Child Guidance", 
Smith ColleS!_ Studies ~Social~. 11.:95, December, 1940. 
14. 
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penis, as water ean put out a fire.l9 
Another meaning that urination may have fo:r the child is 
advanced by Josselyn.20 Urination may represent to the child 
an achievement - the control over one's sphincter is for the 
small child power, carrying with it the potentiality of grati-
fication. Writing of the anal .period, Josselyn says: 
The parent now demands that the child deny him-
self gratification through his own self-control. He 
can control the parent's attitude by conforming or 
by defiance. Most children finally comply, but 
not without resentment that the parent demands this 
renunciation of gratification for the reward of the 
parent's love and the security that love offers. 
The degree of that resentment--which if intense has 
negative effects on the later personality structure--
is determined in part by the child's past experiences 
with his parents, and in part by the reasonableness 
of the demands upon the child during this period of 
adjustment.21 
This last statement leads to the consideration of the 
kind or nature of parental attitudes operating in enuresis and 
in toilet training. 
In Gerard's study there were eight children whose bladder 
never had been controlled and who were openly antagonistic to-
ward their parents. Their enuresis seemed to correspond to 
that in Pearson's classification called enuresis with a chronic 
~9 Sigmund Freud, "The Acquisition Of Power Over Fire", 
~ Psycho-analytic Quarterly, 1:210, 1932;. 
20 Irene M. Josselyn, Psychosocial Development 2£_ 
Children, pp. 52-57. 
21 Ibid., p. 57. 
- . 
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aggressive pattern.22 
Of interest in the determination of factors 
responsible for the development of this stubborn 
form of wetting are the frankly admitted atti-
tudes Qf the parents toward the children. Five 
mothers openly rejected the children •••• In the 
three other cases of this category, the mothers' 
attitudes were moderately good, but the fathers 
were cruelly punitive and undertook the major 
part of the discipline, occasionally with the 
mothers' interference but usually with her 
acquiescence.23 
Of Gerard's largest group, previously discussed, in which 
the boys were consistently passive and the girls were consis-
tently ambitious and competitive, Gerard says:: 
In the cases of the girls no consistent 
maternal attitude was disclosed •••• The fathers 
in these cases presented an exceptionally similar 
picture. They were fond of their daughters, af-
fectionate toward them, and, in most cases, obvi-
ously favored them above the siblings. 
In the cases of the boys, the attitudes of 
the fathers varied as that of the mothers varied 
toward the girls •••• The majority of the mothers of 
these boys, on the other hand, were rejecting per-
sons. 
Besides the findings of the seductive attitudes 
of the fathers in the eases of girls, and the reject-
ing attitudes of the mothers in the boys' eases, one 
other experience of traumatic import appeared with 
regularity in the case histories, that of a sexual 
trauma. In the histories of these children, infor-
mation disclosed the incidence of early actual sex-
ual experiences of a frightening nature in a sur-
prisingly larger percentage of eases than was found 
in the total number of histories in the clinie.24 
Along this line, Wadsworth reported of the one hundred 
22 Gerald H. J. Pearson, 22• ~., p. 46. 
23 Margaret Gerard, ~· £!!., p. 51. 
24 Margaret Gerard, Ibid., pp. 55-56. 
anuretic soldiers, "In reviewing their childhood histories it 
is interesting to note how many recalled harsh, unsympathetic 
attitudes on the part of their parents 11 .25 
~ 
Thus both Gerard and Wadsworth indicate the frequency and 
importance of rejection as a maternal attitude in enuresis. 
Josselyn indicates some of the maternal attitudes which 
occur in cases off.aulty toilet training: 
Sometimes a mother is so guilty over her own 
primitive impulses to soil that she has built up 
a strong defense to protect herself £rom any dan-
ger of these impulses breaking through •••• Thus the 
compulsively neat woman is eager to toilet train 
her child.2t5 
Josselyn lists some of the characteristics of these rigid, 
clean people~ inability to form meaning£ul emotional relation 
ships, penuriousness, preoccupation with the excretory fUnc-
tions, and meticulousness as a defense against impulses toward 
soiling. There are feelings of shame and disgust about the 
body, its ~xcretions and dirt.27 
Also involved in many cases of early toilet training 
is a wish to be able to "point with prideu to that · 
achievement. It is tangible evidence of the ability 
of the adult to master--in this ease the small child. 
To some mothers, if the child has trained earli it 
indicates that the mother has produced a 11 good' child, 
someone in whom she can have the pride she does not 
have in herself.28 
This latter indicates an anxious, controlling type of 
25 Morton L. Wadsworth, 21!.· .!!!.·, p. 318 • 
26 Irene M. Josselyn, ~· _ill., p. 61. 
27 Irene M. Josselyn, 
.!:!?.!£·, pp. 59-60. 
28 Irene M. Josselyn, ~., p. 61. 
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mother such as is described by English and Pearson.29 These 
mothers are characterized as anxious, impatient, distrustful 
toward the child, and as achieving some self esteem through 
early mastery of the child or through being able to compare 
this child favorably with other children. Behind the impat-
ience with the child the mother has an attitude toward herself 
of her own inadequacy or of her own need to struggle against 
failure constantly. 
"Under the guise of being good mothers, certain mothers 
express their hostility toward the child by early, forceful 
toilet training 11 .30 
-
English and Pearson classify three kinds of parental 
attitudes through which hostility is expressed toward the 
child - rejection, overprotection, and indulgence.31 The 
characteristics of the rejecting parent are a feeling of more 
hostility than love for a child, consciousness of this hostil-
ity, and harsh, domineering and punitive treatment of the 
child during the ordinary routines of the child's life.32 
The characteristics of the overprotecting parent are 
unconscious hostility toward the child, consciousness of love 
for the child but also consciousness of extreme and unreason-
able fears for the child which lead to strict limitations and 
29 o.s. English and G.H.J. Pearson, 2£• £!!., pp. 47-48. 
30 Irene M. Josselyn, 2£• cit., p. 61. 
31 o.s. English and G.H.J. Pearson, Ibid., pp. 108-110. 
32 o.s. English and G.H.J. Pearson, ~., pp. 108-110. 
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pain£ul punishments or the child in the ordinary routines of 
daily living. .The overprotecting parent is one who has strong 
ambivalent reelings toward the child.33 
The characteristics of the indulgent parent are indif-
ference to and non-limitation of the child's anxious behavio~ 
and inappropriate giving to the child of things which the 
child cannot expect to receive in the long run. 34 The present 
writer feels that the indulgent mother's toilet training of 
her child would be lax, late, or non-existent. 
Josselyn notes that early or faulty toilet training can 
occur in the home of a warm and accepting mother who ordi-
narily recognizes and meets the needs of the child if toilet 
training is undertaken in a faulty way through misinformation 
or the adverse advice of other people~5 
Josselyn's description of these attitudes, rigid cleanly, 
anxious controlling, hostile, and warm and affectionate, was 
related specifically to faulty bowel training. But Josselyn 
in the following passage relates these attitudes to enuresis: 
All the conditions resulting in difficulties 
in bowel training may apply in part in the problem 
of enuresis. Other factors enter into many eases 
of psychogenic enuresis •••• A perusal of the litera-
ture on the subject will quickly indicate the com-
plexity of the problem and the multiple ractors 
that enter into its formation. These factors range 
33 o.s. English and G.H.J. Pearson, Ibid., pp. 110-111. 
34 o.s. English and G.H.J. Pearson, Ibid., pp. 111-112. 
35 Irene M. Josselyn, 2£· ~., p. 61. 
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from faulty toilet training to deeply repressed 
conflicts fraught with anxiety concerning the 
relationship with the parent o£ the op:posite sex. 
Because of the multiplicity of causation in ~nu­
resis, treatment results are often baffling.36 
~ __ j#====- 20 
It is to be noted that these attitudes which are involved 
in toilet training are attitudes which apply to the child in 
possibly many phases of his life. Thus, these attitudes may 
be involved in the other disturbances and symptoms which the 
_twenty-one children in this study exhibit. 
A factor in the formation of attitudes is the identifica-
tion which a person makes of an object with other objects 
experienced by a person, so that the person may expect similar 
experiences from this object. Thus, a person may love or hate 
an object, a parent may love or hate a child, through the 
identification of the child with a loved or hated object. 
This child may be like his own (the parent's) 
sibling, or this child may remind him (the parent) 
of his parents, or, even more deeply, this child 
may be an extension of his (the parent's} hidden 
1mpulses.37 
Therefore, if the mother's identification of the child 
with other persons or with loved or bated objects is known, 
this will add to the understanding of the mother's attitude 
toward the child. 
SUMMARY 
This chapter presents current theoretical thought and 
36 Irene M. Josselyn, Ibid., p. 62. 
37 Gordon Hamilton, ~· cit., p. 278. 
some of the studies about enuresis and the lrelationship with 
parental attitudes. 
The order of presentation has involved the definition of 
enuresis, a report of the medical controver:sy about the psy-
chological aspect of enuresis, a dynamic cl1a.ssification of 
cases of enuresis, and a discussion of some of the implications 
of the classification· - the place of' f'rustr1a.tion and anxiety in 
enuresis, the kinds of personality structur•9 which enuretics 
are often f'ound to have, meanings of' urinat:lon to children, 
and the place of parental attitudes in enur ~ssis. 
It was found that enuresis can be socil!llly conditioned by 
the break-through of impulses aroused from :socially stimulated 
anxiety through the autonomic system to influence the tonus of 
the bladder. Frustration and anxiety around the bladder .func-
tion may be particularly aroused .during toilet training and 
later in connection of' certain parental att:ltudes with early 
sexual trauma at an unconscious level. Urination may represent 
:for the child mastery and power, or pollutic)n and hostility, or 
an expression of sexual and homosexual tenslons. Parental 
attitudes frequently associated with, enures:Ls are seduction or 
rejection of' the girl by the :father or rejec}tion of the boy by 
the mother. Other parental attitudes which occur in cases of 
faulty toilet training and enuresis are a rlgid, cleanly atti-
tude, an anxious, controlling attitude, a wurm and affectionate 
attitude, and attitudes involving hostility toward the child-
these latter including not only rejection but also possibly 
21 
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overprotection and indulgence. 
It is helpful in understanding these attitudes to note 
who the mothers identify the anuretic children with and to 
note whether these identifications are with hated or loved 
objects. 
..=......---=--
CHAPTER IV 
THE GROUPS OF ATTITUDES AND THE BACKGROUND MATERIAL 
ON THE TWENTY -ONE CASES UNDER :STUDY 
The purpose of this chapter is to acquaint the reader 
with the cases studied and with the groups of maternal 
attitudes which were found. 
It has been noted that in all studies consulted during 
the preparation of this study, the majority of enuretics are 
male. In this study, fifteen of the twenty-one enuretics are 
boys, while six are girls. However, most children whose cases 
are carried at the Center are boys, so that the fact that boys 
are in the majority does not appear to be significant in this 
study. 
TABLE I 
KIND OF ENURESIS BY SEX IN TWENTY-ONE CASES 
Kind of Enuresis Male Female 
Nocturnal 12 5 
Both nocturnal 
and diurnal 3' 1 
- -
Total 15 6 
Although diurnal enuresis is a clinical entity, no case 
of it separate .from nocturnal enuresis was :round. 
23 
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TABLE II 
AGE OF CHILDREN AT REFERRAl .. 
Age Boys Girls 
4 2 0 
5 1 0 
6 1 1 
7 3) 0 
8 2 2; 
9 1 0 
10 1 2 
11 1 0 
12 1 1 
13. :a 0 
Total 15 6 
TABLE III 
AGE AT ONSET OF ENURESIS 
Age Boys Girls 
Never trained 6 3 
Less than 1 0 0 
. 1 1 0 
2 0 0 
3 2; 0 
4 2. 0 
5 2 0 
6 0 2 
7 0 0 
8 0 1 
9 1 0 
10 0 0 
11 0 0 
12 1 0 
-
Total 15 6 
-·-----
-------- ~-
25 
====~--- -=-=-=o=-~=~-lf===== 
It is noted in Tables II and III that although onset of 
the enuresis occurred before the age of seve~n in the ma.j ori ty 
of cases, the majority of referrals did not occur until the 
children were seven or older. As a matter of fact, in most 
cases there were other complaints than the Emuresis, and it 
may be that the enuresis in itself would not have been dis-
turbing enough to most of the parents in this study to warrant 
their seeking help at the Youth Guidance Center. 
Table IV presents circ~tances surrounding the onset of 
the enuresis, as reported by the mothers in the twelve cases 
where toilet training had been achieved. The circumstances 
are grouped according to the chronological age levels of the 
children at onset. In the case of the child whose onset 
occurred at the mother ' s death, the informa.·tion was obtained 
from his step-mother. 
Table IV shows that most of the children who became -
enuretic after being toilet trained experienced traumatic 
occurrences at or shortly before the onset of the enuresis. 
Three themes seem to s t and out with regard to this information. 
One is separation of members of the family, whether it be 
through death, or marital separation, or the child's own 
leaving from home, to go to school or to enter a hospital. A 
second theme is that of the arrival of siblings in the family. 
The third theme is the occurrence of somatic changes in the 
child, as may be seen in the eases of circumcision and osteo-
myelitis in two of these children. Separation and the arrival. 
==~===================~~-=-==--=--===================-===-=--========~,==9F========= 
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of siblings oeeur in each or the three age groupings of the 
table, while the two cases of somatic changes are in the 
youngest and the oldest age groups. Thus, it appears that 
each of these kinds of trauma may occur with the onset of enu-
resis. The fact that two mothers did not associate traumata 
with onset cannot be taken to mean either that there were or 
were not traumata. The factors of amnesia or of withholding 
such information consciously cannot be discounted. 
TABLE IV 
CIRCUMSTANCES WITH WHICH TWELVE MOTHERS ASSOCIATE 
ONSET OF ENURESIS, BY AGE LEVELS AT ONSET 
Circumstances by Age Level 
1-3 
Child circumcised 
when sibling was born 
Father left home 
Father left home when 
sibling was born 
Total 
4-6 
Birth of sibling 
Death of mother 
Child's entrance into school 
Unknown 
Total 
7-12 
Birth of sibling 
Child's hospitalization 
with osteomyelitis 
Unknown 
Total 
Boys 
1 
1 
1 
-3 
1 
1 
2 
0 
-
4 
0 
1 
1 
-
2 
Girls 
0 
0 
0 
0 
0 
0 
1 
1 
2 
1 
0 
0 
-
1 
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Table V presents the reasons given by the mothers for 
referral o£ the children. The children are grouped into age 
levels of £our to six years, seven to eleven years, and twelve 
to thirteen years at intake, because these age levels corre-
spond chronologically to the oedipal period, the period o£ 
latency, and the period o£ beginning adolescence respectively. 
It was found that £our boys and one girls were in the four to 
six year level, eight boys and four girls' were in the seven to 
eleven year level, and three boys and one girl were in the 
twelve to thirteen year level. 
It is noted that although all twenty-one children had 
enuresis at intake, only sixteen mothers menttioned this at 
intake. 0£ the five mothers who did not mention enuresis, two 
complained mainly of the speech difficulty of a five-year-old 
boy and an eight-year-old boy, while two mothers complained of 
the masturbation and sex play of an eight-year-old girl and 
the sex play and fetishism of a seven-year-old boy, and one 
mother requested diagnosis regarding the question of retarda-
tion of her seven-year-old boy. In attitude, these five 
mothers currently regard the enuresis as relatively unimpor-
tant. 
It is further noted in Table V that some mothers could not 
tolerate behavior which is normal for a child at a particular 
age level. The two mothers who complained o£ sex play and enu-
resis in the seven to eleven-year group and the mother who 
complained of thumb-sucking in the four to six year group are 
TABLE V 
REASONS FOR REFERRAL, BY AGE LEVEL AT REFERRAL AND BY SEX 
Reasons for Referral 4 - 6 Years 7 - 11 Years 12 .;. 13 Years (4 Boys, 1 Girl) (8 Boys, 4 Girls) (3 Boys, l .. ·. G1rl) 
Boys Girls Boys Girls Boys Girls 
Enuresis 3 1 5 3 3 1 
Fears 2 nervous 1 1 1 1 
As5ression 3 1 . 4 4 1 
Disobedience~negat1vist1c 2 1 5 4 2 
Withdrawn 1 1 2 1 
Sieech difficulties 2 1 1 
Thumb-sucki!!8 1 
Dawdles over i'ood 1 
Nail-bitine; 1 
Tem;2er tantrums 1 1 
Masturbation and sex ~laz 1 1 
Fetishistic 1 
Sadistic 1 
iuestion of retardation 1 1 
Poor school adjustment 1 5 1 3 1 
II 
1\ 
II 
II 
II 
I I 
I 
II 
I 
I 
I 
! 
I 
I 
I' 
,I 
I' II 
I, 
i 
:I 
li S5 
I 
rl 
such mothers. 
As to the children, it is noted in Table V that, aside 
from the category of enuresis, the three largest areas of com-
plaints are "disobedience, negativistic" with fourteen child-
. . " 
ren, "aggression" with thirteen children, and "poor school 
adjustment" with eleven children. These categories are repre-
- . 
sented in each age grouping, as are the categories, "fears, 
nervous", "withdrawn", ";speech dif.ficulties 11 • From this, it is 
concluded that many of these children are acting out conflicts 
in aggression and negativistic behavior, while at least some 
are still involved in oral speech conflicts at a chronological 
age when they normally would be through such a conflict. The 
case of thumb-sucking and the case of nail-biting may also 
involve unresolved oral conflicts. Two children have temper 
tantrums. The children in this sample of enureties therefore 
appear to be largely emotionally disturbed children, with vary-
ing emotional disturbances; some are characterized by .fears, 
many others of which are characterized by acting out, and some 
o.f which appear to have early, oral bases. 
TABLE VI 
KIND OF TOILET TRAINING EXPERIENCED BY CHILDREN 
Toilet training 
Severe 
Mild 
Total 
Number 
19 
2 
21 
29 
30 
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Concerning Table VI, those cases in which toilet training 
was not begun during the rirst year o£ the child's lire and in 
which toilet training was accomplished without the child 
appearing to reel or to be reacting to parental pressure were 
included in the category, "Mild". All other cases were placed 
in the "Severe" category. Though there were cases in which 
- .. 
the mother reported that the child was trained easily during 
the rirst year, it was assumed that these were cases o£ 
severity or toilet training. 
In certain homes . the child's natural abilities 
are kept in mind and toilet training is not begun 
until the end o£ the rirst year. At least it 
should not be begun very much berore the end o£ 
the year because it has been shown by carerul neuro-
pathological study that the tracts o£ the spinal 
cord are not compl~tely myelinated until the end 
of the first year. 
TABLE VII 
SOURCE OF REFERRAL 
Source of referral 
Doctor 
Mother 
Family Service 
Father 
Hospital 
School 
Speech Clinic 
Total 
Number 
7 
7 
:5 
l 
l 
l 
l 
21 
1 0. S. English and G. Pearson, 21!.• .£!1•, p. 45. 
TABLE VIII 
INTELLIGENCE OF CHILDREN 
Intelligence 
Very superior 
Superior 
Average 
Borderline defective 
Defective 
Unknown 
Total 
Number 
1 
3 
7 
1 
2 
7 
21 
Concerning Table .VIII, the IQ. of nine of the children was 
.. 
available through the Stanford-Binet or Weohsler-Bellvue tests. 
The observation of psychologists at the Youth Guidance Center 
is relied upon for the classification of five other of the 
children. The seven children whose intelligence is unknown did 
not appear to be functioning below the average for their ages. 
Whether the two children classed as defective were performing 
at their full capacity or whether they were blocked emotionally 
is an unsettled question in view of the anxiety and emotional 
distress they ware exhibiting. This group of twenty-one enu-
retios contains a wide dispersion of intelligence, with the 
largest number of oases whose intelligence is known falling in 
the category, "Average". 
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TABLE IX 
NUMBER OF SIBLINGS IN FAMILIES 
Number or siblings 
0 
1 
2 
3 
4 
6 
11 
Total 
TABLE X 
Cases 
4 
7 
5 
1 
1 
2 
1 
21 
POSITION IN FAMILY OF CHILDREN 
Position of child Cases 
Only child 4 
First child 10 
Second child 3 
Third child 2 
More than third child 2 
Total 21 
As indicated in Table IX, sixteen of the twenty-one 
chilaren live in famiiies containing two or less than two sib-
lings. In Table X it is shown that fourteen of the children 
are only children or £irst children. Also, four children are 
last children. The first and last children in this study are 
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the ones who appear most likely to be brought to the clinic 
with enuresis as a symptom. It may be that these children 
tend to arouse feelings related to unconscious conflicts in 
the parent which the parent has not resolved and which become 
attached to the child, contributing to his emotional disturb-
ance. 
TABLE XI 
RELIGION OF PARENTS 
Religion 
Catholic 
Protestant 
Jewish 
Mixed 
Unknown 
Total 
Cases 
9 
6 
3 
2 
1 
21 
In no case did a religious problem appear to be involved 
in the emotional relationship o£ the parents and the child or 
the parents with each other. 
TABLE XII 
ECONOMIC STATUS OF FAMILY 
Economic status 
Adequate 
Marginal 
Dependent 
Total 
Cases 
10: 
6 
5 
-21 
Referring to Table XII, all cases included in the classi-
fica.tion, "Dependent", are being supported through Aid To 
Dependent Children. Cases found in the classification, "Mar-
ginalu, are those cases in which there have been periods of 
-
privation due to unemployment or in which the mother or child-
ren are obliged to work in order to help support the family. 
All other cases are included under the classification, "Ade-
quate". The cases in this study are well dispersed through 
--
these classifications. 
TABLE XIII 
MATERNAL ATTITUDE TOWARD CHILD'S WETTING 
DURING TOILET TRAINING 
-wetting seen by mother as 
Evidence of child's hostility to parents 
Hated dirtiness _ 
Evidence of child's mental defect 
Evidence of child's frustration 
Inherited weakness from mother· 
Hated odor 
Total 
Cases 
8 
6 
3 
2 
1 
1 
2~ 
The criterion for the groups in Table XIII is what the 
mothers said about the wetting during . the toilet training. 
Cases in which mothers said the wetting was a sign o~ the 
child's stubbornness, meanness or lack of consideration were 
--
grouped as attitudes that the child was hostile to the parents. 
Cases where mothers felt the wetting to be a sign of the child's 
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~ears o~ punishment were grouped as attitudes that the child 
was ~rustrated. One mother who used to be anuretic regarded 
the child's wetting as an inherited weakness. 
It is noted in conjunction with Table VI that although 
nineteen mothers toilet trained their children severely, only 
the two mothers who saw their children's wetting as evidence 
-
o~ ~rustration expressed any awareness o~ the severity o~ the 
training. 0~ the two mothers whose toilet training appeared 
mild, one mother saw her child's wetting as evidence o~ hos-
·tility toward the parents and one mother saw the wetting as 
evidence o~ the child's mental de~ect. 
There~ore, in Table XIII, most mothers were not aware o~ 
the severity of the toilet training, and they saw the wetting 
as a mpre or less conscious expression o~ negative ~eelings of 
hostility or ~rustration, or they saw the wetting as a dirty 
or unpleasantly odiferous occurrence. 
TABLE XIV 
MOTHERS' CONSCIOUS IDENTIFICATION OF CHILDREN 
Mother identifies child with Boys Girls 
With mother herself 6 2 
With mother's husband 4 0 
\iith mother's father 2 0 
With mother!s mother 0 1 
With mother!s brother 1 0 
With husband's mother 0 l 
l{o expressed _object 2 _g_ 
Total 15 6 
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Regarding Table XIV, although most of the mothers 
expressed the feeling that the child reminded them of someone 
else, all mothers also saw the child as a separate individual. 
Seven mothers identified the child with undesirable character-
istics in the mother herself, such as hostile temperament, 
inconsiderateness, enuresis, and ttstupidity". Another mother 
- ·-
identified the child with the mother's - struggle to combat an 
" 
unsatisfactory economic situation in the child's struggle to 
.-
become dry. Three mothers identified the child with relatives 
who were enuretic and unloved by these mothers. Six other 
mothers identified the child with undesirable characteristics 
in their own relatives, their husbands, or, in one case, a 
mother-in-law. 
Therefore, the following table can be constructed: 
TABLE XV 
MOTHERS' CONSCIOUS IDENTIFICATION OF CHILDREN 
WITH HATED OR LOVED OBJECTS 
Mother identifies child with 
Hated object 
Loved object 
No expressed object 
Total 
Cases 
16 
l 
4 
-21 
Table XV shows that there is an element of hostility in 
the attitudes of at least sixteen mothers toward their anuretic 
children, while there is an element of af'.fection in the 
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attitude of at. least one mother toward her anuretic child. 
It will be remembered that Josselyn listed maternal 
hostility as prominent in the etiology of enuresis, and that 
Gerard listed maternal rejection, in which hostility is the 
principal element, as a factor in the enuresis of boys who had 
been trained and of children who never were trained.2 
Table XVI presents the principal grouping of the study, 
the grouping of maternal attitudes toward the children. The 
case presentations and descriptions of the groups follow in 
Chapter v. The criteria for grouping the ca~es are found in 
the Appendix, listed in the Check List For Maternal Attitudes 
Toward The Children. 
TABLE XVI 
MATERNAL ATTITUDES TOWARD 'llEE CHILDREN 
Maternal Attitudes Boys Girls 
I. Rejecting 6 1 
II. Overprotecting 3 2 
III.Rigid cleanly 3 2 
IV. Anxious controlling 2 . 1 
v. Warm and accepting 1 
....Q 
Total 15 6 
The above attitudes and maternal indulgence were consid-
ered in grouping the cases in this study. No case of maternal 
indulgence was found. 
2 See Chapter III, Summary, in this study, p. 20. 
37 
SUMMARY 
It was found that the maternal attitudes tow~rd children 
in this study are rejecting, overprotecting, rigid cleanly, 
anxious hostile, and warm and accepting. Most mothers con-
sciously identified the children with hated objects. Although 
in most cases toilet training was severe, most mothers did not 
express awareness of this, and their attitudes toward the wet-
ting included the feeling that the wetting was an expression 
of hostility, an expression of frustration, evidence of mental 
defect, evidence of inherited tendency to be .anuretic, an 
objectionable dirtiness or odor. 
Only sixteen of the twenty-one mothers referred their 
children for .enuresis. 
Most enuretics in this study are boys. The more frequent 
type of enuresis was found to be nocturnal, and, although most 
of the subjects were referred at an older age than six, the 
onset of enuresis was before the age of six in most cases. 
The first, last, and only children appeared to be anu-
retic in more cases than middle children, suggesting that the 
first, last, and only children tend to experience the phenomen 
involved in the etiology of enuresis. The children in this 
study appear to be emotionally disturbed children who show 
symptoms of great anxiety, who often handle anxiety by acting 
out, whose symptomatology often suggests oral disturbances 
which are not worked through, and who, when they reach school 
age, tend to have problems in their school adjustment. 
The religious and economic status o£ the £am1lies appear 
to have no s1gni£icant relationship to the enuresis. 
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CHAPTER V 
CASE PRESENTATIONS AND DESCRIPTIONS OF GROUPS 
GROUP I. REJECTING MATERNAL ATTITUDE 
Seven of the mothers in this study reject their children. 
Of the children, six are boys and one is a girl. The criteria 
for classifying cases as rejecting are (1) the mother's expres 
sion of conscious hostility toward the chlld, (2) the mother's 
expression of little or no warmth for the child, (3) the 
mother's strict and domineering treatment of the child, and 
-
(4) the mother's punitive treatment of the child. 
The seven mothers all expressed hostility toward their 
child. Two stated that sometimes they felt like killing their 
child. Two others stated that they did not want their child. 
Another wanted a girl instead of a boy, and two expressed 
their constant hatred for their child. Only one of the 
mothers expressed any warmth for the child, and this appeared 
to be outweighed by the wish to kill the child, which the 
mother expressed. 
In each case there was a history of harsh physical pun-
ishment o:f the child. Toilet training was in ea.ch case severe, 
and in each case there was punitive treatment of the enuresis 
prior to entrance into treatment or diagnostic study at the 
Youth Guidance Center. Six of the seven mothers state their 
feeling that wetting during toilet training was an act of hos-
tility toward the mother or parents, and that the wetting 
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continues to have this meaning. The seventh mother felt at 
the time of toilet training that the child's prolonged wetting 
was a sign of the child's mental defect, but she treated this 
punitively. 
In six of the cases, the mother identified the child with 
a hated object, while the seventh expressed no identification. 
The punitive attitude was extended by these mothers to 
many other routines of their children's lives. 
Therefore, there appears to be in these cases a large 
element of hostility, which is conscious, and which is 
expressed in severe toilet training and in the hostile mater-
nal attitude toward the child's wetting. 
Bill M. is a thirteen-year-old boy living at 
home with his mother, father, and two younger 
brothers. He came to the clinic with his mother, 
on her complaints that Bill is anuretic, is slow 
at home and school although achieving a better 
than average score on an intelligence test, and 
he bites his nails. 
Bill has been nocturnally anuretic since the 
age of three when he was circumcised at the same 
time that his mother was hospitalized for the 
birth of Bill's next younger brother. Prior to 
the circumcision, Bill was dry for a pe~iod of 
two months. 
Mrs. M. states that she feels everything 
Bill does is to irritate her or make her uncom-
fortable. · She particularly mentions his failure 
in school, ~is puttering and forgetfulness around 
the house, and his enuresis. She knows that he 
is not aware of his wetting wh~n he is asleep, 
but she feels that if she were to force him to 
clean .up his wet bed, it would be punishment, and 
since he allows her always to clean up the bed, 
he is punishing her. 
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Mrs. M. speaks very little of her past life, 
but she does talk about her relationship with her 
husband, whom she feels Bill resembles in outlook 
and behavior. Mr. M. is characterized by Mrs. M. 
as a forgetful person, disinterested in the 
children and the home, who has depended on her to 
manage the home ~d to do things for him, more 
than most husbands would or should. She has 
given up trying to change Mr. M., but _she is 
bringing Bill to the clinic to correct the enu-
resis and. slowness in him. 
Discussion: Mrs. M. expresses much conscious hostility and no 
warmth for Bill. She regards Bill's demand that she take care 
of his wet bed with a similar attitude about Mr. M's leaving 
of the management of the home and family so much in her hands. 
To her it is punishment which she resents, and she treats Bill 
punitively, as she has in the past by forcing Bill to wash his 
sheets or by depriving him of free time. 
That Bill might use his enuresis unconsciously to express 
his hostility is made probable by the rigid and harsh toilet 
training he received, behind which there was hostility that he 
could associate with other maternal hostility in other situa-
tiona. 
GROUP II. OVERPROTECTING MATERNAL ATTITUDE 
Five of the mothers in this study overprotect their 
children. Of the children, three are boys and two are girls. 
The criteria for classifying cases as overprotecting are (1) 
the mother's expression of little conscious hostility toward 
the child, (2) the mother's expression of some warmth toward 
the child, (3) the mother's extensive irrational fears for the 
child, (4) the mother's extensive restrictions of the child~ 
and (5) the mother's punitive treatment of the child. 
The five mothers all expressed mixed feelings o:f hostilitl' 
and warmth for their children. The predominant expressed atti-
tude is warmth, and three ' of the mothers state that they do 
not understand why they have been punitive toward the children 
from time to time. The other two mothers, while stating that 
they ~elt hostile toward the children, also justified what was 
to the mothers undesirable behavior in the children by explain-
ing what they :felt the cause of the behavior to be. In one 
case, the mother explained the child's enuresis by her feeling 
that it is hereditary. In the other case, the mother explained 
the child's stealing by blaming her mother-in-law, who was in 
the home, :for teaching the child to steal. Each of the mothers 
have had fears :for the child to an excessive degree. One 
mother :frequently feeds her seven-year-old child because she 
is afraid he will starve. There appears to be no foundation 
for this :fear. Three mothers fear that their children may be 
attacked sexually by strangers, and they consequently restrict 
these children's activities considerably. Another mother of a 
.. 
seven-year-old child is afraid to let him out of her sight 
when he is playing, and she has many :fears for his health, so 
that she restricts him a great deal. 
In each ease there is a history of harsh physical 
punishment of the child. Although in no cases do the mothers 
express the :feeling that the enuresis is an act of hostility, 
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in most cases there have been ~requent instances o~ punishment 
~or wetting. Two o£ the mothers regarded the continued wetting 
as a sign o~ the child's frustration during an early and harsh 
toilet training; one mother was disturbed by the dirtiness o~ 
the wetting, while another was . disturbed by the odor. The 
£i£th mother ~eared that the wetting indicated the child's 
inheriting o~ the mother's own childhood enuresis. 
There is in the eases o~ an overprotecting maternal 
attitude an element of hostility, b~t there is greater expres-
sion of £eelings o£ guilt and warmth £or the child. All £ive 
mothers consciously identi£ied their children with hated 
objects. 
Jimmy s. is a six-year-old boy who was 
re£erred to the Center because o£ enuresis, tense-
ness, slowness in doing school work, and thumb-
sucking. He lives at home with his- mother and two 
younger sisters, his mother having recently 
divorced Mr. s. 
Jimmy has always been nocturnally anuretic, 
although the condition has diminished in the past 
several months. 
Mrs. s. says that Jimmy is going to get in 
trouble unless she watches him at all times. It 
is hard £or her to let him go to and from school 
by himself, although the school is nearby, and 
she constantly £ears that he will become ill, just 
as she herself frequently becomes ill with gastric 
disorders. Although it is hard for her to allow 
him £reedom in some areas, such as has been shown, 
she does· expect Jimmy to give up some of his prac-
tices, including .enuresis and thumb-sucking, and 
she has strapped him for these at times. She has 
stated that she £ears he will become like her 
irresponsible alcoholic husband. 
N~s. s. fears not only for her health, but 
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she fears attack by her husband or by strangers. 
and she therefore keeps her house locked at all 
times, even when the family is home. She has 
related this to her need to do certain things 
compulsively such as keeping her house clean and 
taking extreme pains with the preparation of food, 
which she acquired out of fear of punishment from 
her mother if she did not do her chores at home 
consistently and well when she was a girl. 
Discussion: Mrs. s. expresses much fear for Jimmy's safety, 
which exceeds the real dangers that threaten him, so that it 
may be assumed that Mrs. s. feels considerable unconscious 
hostility toward Jimmy from which she must protect him. At 
the same time, she does express considerable warmth and 
affection for him. She cannot tolerate infantile behavior 
such as wetting and sucking, and began to train him at six 
months, so that Jimmy's toilet training was severe. She sees 
-~ 
his enuresis as the outcome of his frustration in a situation 
where she feared his being irresponsible as her husband 
appeared to be. 
GROUP III. RIGID CLEANLY MATERNAL ATTITUDE 
Five of the mothers in this study have a rigid cleanly 
attitude toward their children. Of the children, three are 
boys and two are girls. The criteria for the rigid cleanly 
maternal attitude are (1) poor relationships with other people, 
(2) pre-occupation wit~ cleanliness, (3) shame and disgust ove 
excretions, (4) meticulous habits, and (5) punitive handling 
of the child in relation to cleanliness. 
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The rive mothers in this group all expressed hostility 
and warmth toward their children. However, the expression or 
negative reeling toward the children was always in terms or 
the child's wetting, being unclean, and not meeting certain 
standards that the mothers set far them. All complained of 
the wetting as being dirty, and three also mentioned ~he un-
pleasantness of the odor. Two mothers also mentioned mastur-
bation in the children as a dirty or immoral practice, to be 
eliminated. Three mothers e.xpre.ssed positive feeling by 
stat~ng that they relt they would like to like their children 
I 
more, and they felt they had been too strict or too punitive 
with their children. All the mothers in this group saw coming 
to the Center as an attempt to improve the relationship betwee.Ilj 
themselves and their children. One felt that she had neglected 
her child; one felt she sometimes could not control her anger; 
two felt that they had in the past put too much pressure on 
the children while training them; and one felt that she cannot 
get along with most people, and this is true of her relation-
ship with her child. 
In each case there was at a p~evious time physical 
punishment of the child during toilet training. Two mothers 
deprived their children of food and freedom to play with other 
children, while three hit or strapped their children. Two of 
the latter also hit or strapped their children for mastur-
bating. 
!~========-~~~~~~~==-=- ==============~==~-
47 
====o---.-=--=~=-=-=i!-==== 
In four of the cases, the mother identified the child 
with a hated object, while the fifth expressed no identifica-
tion. 
All of these mothers are clean and meticulous in their 
habits. All express shame or disgust about the enuresis. Four 
of them express dissatisfaction with their relationship with 
other people. Three feel that they do not make friends or 
keep them easily, two do not get along well with their hus-
bands, and another blames her child for making it more diffi-
cult for her to meet people and make friendships. 
There appears to be in this group a lapge ·amount of 
conscious hostility toward the ·children, balanced by warm 
feelings for the children. The hostility appears to be 
aroused largely by the failure of the children to give up 
wetting and masturbating, about whi~h the mothers have an 
attitude Of shame or disgust. 
Paul B. is an eleven-year-old boy who was 
referred with his mother by his father, a physician, 
for help with his poor school work and his enuresis. 
Paul lives with his mother, father and two older 
brothers. 
Paul has always been nocturnally emuretic, 
and he wets his bed nearly every night. Toilet 
training was punitive and was begun before eight 
months. 
Mrs. B. states that she always used to feel 
that this child was a burden to her. She found him 
a good baby, but she felt that she had to train him 
determinedly to break ot bedwetting. Later she had 
the same feeling about his success in school, and 
Dr. B. shared this feeling with her. Now they 
wonder if they have pushed him too hard. She 
wonders if Paul is trying to hurt her through his 
bedwetting. · 
Mrs. B. recognizes that she has always had a 
need to achieve herself, and she feels that her 
attitude toward cleanliness grew out of her train-
ing as a registered nurse. She feels that she was 
deprived as a child of affection and had to strive 
constantly to gain recognition in competition with 
her brothers and sisters. 
Mrs. B. appears to have experienced severe demands herself 
and has needed to achieve in order to prevent being punished 
and, later, to maintain her self-esteem. She. has carried 
these rigid standards over into her training of Paul, and two 
of the areas where she has been severe and punitive with him 
are the toilet training and school work. It appears that his 
own lack of achievement in these areas mobilized Mrs. B's 
feelings in such a way that she treated him in a rigid way. 
One of Mrs. B's principal feelings is that cleanliness is a 
-
necessary thing, and that the lack of it should be punished. 
GROUP IV. ANXIOUS CONTROLLING MATERNAL ATTITUDES 
Three of the mothers in this study have an anxious con-
trolling attitude toward their children. Two of the children 
are boys and one is a girl. The criteria for classifying cases 
as anxious controlling are (1) poor relationships with other 
people, (2) fear of own failure and inadequacy, (3) impatience 
--
with child, (4) distrust of child, (5) tendency to compare 
child unfavorably with other children, and (6) punitive treat-
ment of the child's failures. 
48 
49 
==~~======~~=========================================c=~~=-~=~*======= 
· Each of these mothers feels herself personally to be a 
failure. Each mother feels that other members of her family 
regard her as being incapable of meeting their standards for a 
wife~nd mother in a family. One mother, who lives alone with 
her youngest son, feels that her five grown children regard 
her as inferior socially and mentally to themselves, and that 
they see the anuretic condition of her youngest son as proof 
of her inadequacy. This mother also feels much shame ovar the 
' 
neighbors knowing about her son's enuresis. The other two 
mothers feel that their own mothers, who are in the home, are 
critical of their handling of the home and the children. 
All of these mothers resent this felt criticism, and they 
do not have good relationships with their previously mentioned 
relatives. None of these mothers can be said to have a good 
relationship with anyone at the present time. The two mothers 
whose husbands are living do not get along well with their hus-
bands, one being afraid of her husband's violent behavior and 
being separated from him from time to time, and the other 
despising her husband for being unable to support the family. 
Tw~ of the mothers are known to feel that they have no friends. 
Each of the mothers has punished the children severely 
for enuresis and each started toilet training at an early time. 
Two regarded the child's continued wetting as evidence of hos-
tility against the parents, and the other regarded the wetting 
as evidence of hostility against the parents, and the other 
regarded the wetting as evidence of mental defect. Each 
~=======---
mother feels that other relatives take the enuresis more 
seriously than she does, and that she has been pushed by other 
relatives into a poor relationship with her child. Each 
mother feels that she has a poor relationship with her child, 
and all feel that part of the reason for this is their own 
lack of understanding of the .child. 
Roy J. was referred to the c·enter by a private 
psychiatrist for enuresis and for "mutilating his 
speech". He is five years old, is .. an only child, 
as are his mother and father, and he lives with his 
parents and maternal grandmother. His parents 
characterize Roy at home as stubborn and compulsive, 
and as passive and timid among children. He muti-
lates his speech in the sense that in ordinary con-
versation he says only a portion of some of the 
words. · 
Bladder control was never established and Roy 
is anuretic almost every night. A.t present Mr. and 
Mrs. J. are doing nothing about the enuresis, but 
they used to be very punitive toward Roy for this, 
and Mrs. J. feels that it was partly through the 
criticism of them by the grandmother that they were 
so strict. Mrs. J. expresses much resentment to-
ward the grandmother for forcing of the J's into 
putting too much pressure on Roy in the routines of 
his early life. Mrs. J. states that Roy was brought 
up by the book, and they used to let him cry out his 
feelings even though it used to make Mrs. J. cry. 
However, she knows that there were times when his 
crying made her very angry at him. 
Mrs. J. states that sometimes Roy, through his 
stubbornness reminds her of her own father who used 
to restrict her behavior when she was an adolescent 
to the degree that she feels she married to get out 
of her home. She feels that the enuresis represents 
Roy's attempt to express hostility toward her. 
In this case, there appear to have been great pressures 
put on Roy, partly out of hostility toward Roy, but partly out 
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of a need to control Roy in order to avoid the anxiety-pro-
voking criticisms from Mrs. J's mother. Thus, it appears that 
anxious controlling mothers do control the children partially 
to avoid anxiety in other relationships. It is noted that 
Mrs. J. feels resentment toward her mother for,. as she sees it, 
putting her into this position with Roy. 
Mrs. J. expresses an ambivalent attitude toward Roy, 
resenting his "stubbornness" and feeling some guilt over her 
earlier treatment of him. 
GROUP V. WARM AND AFFECTIONATE MATERNAL ATTITUDE 
One mother in this study appears to be predominantly warm 
and affectionate toward her child. The child is a seven-year-
old boy. The criteria for classifying cases as warm and 
affectionate are {1) warmth expressed toward the child, (2) 
recognition of the child's needs, (3) little anxiety in 
-· 
restricting child, and {4) little punitive treatment of the 
child. This case will be presented before its discussion, 
which also will comprise the description of the group. 
Donny H., seven years old, was referred by 
his mother to the Center for a diagnostic study 
with a question of mental defect. He was excluded 
from school, because "he seems like a three-year-
old". He can hardly speak, seems frightened in 
any .. new. situation, and cries and clings to his 
mother. He has been anuretic since the age of 
five. He lives at home with his mother and 
step-father. · 
Donny's enuresis began after he was trained 
at the age of two and a half. It began when his 
• :/.I ~ONIV[;RSI)""(' 
:_;·-·t.:· ··oL 0;- SOCIAL WC'""'· 
LIBRARY 
51 
maternal grandmother, who had always lived with 
him and his mother, left the home. It has con-
tinued infrequently since that time, .flaring up in 
new situations such as his going to school. Mrs. 
H. does not punish him for this. 
When Donny was two months old, his father, a 
soldier, went overseas, and was killed. Mrs. H., 
Donny, and Mrs. H1 s mother lived t~gether during 
this time, and until Donny was two years old, his 
grandmother took over the major responsibility of 
caring for him while Mrs. H. worked rull-time in 
a store. Mrs. H. feels that the grandmother 
greatly restricted Donny during this period, was 
punitive toward him, and was critical of Mrs. H's 
more lenient handling of Donny. The grandmother 
began toilet training Donny when he was six months 
old. 
Later, although Mrs. H. remarried, the grand-
mother continued to live with the family for several 
years. There was through this period a difference 
of treatment of Donny, the mother treating him more 
affectionately than the grandmother did. Mrs. H. 
expresses hostility toward the grandmother,, saying 
that she herself always felt possessed by her. 
Mrs. H. expresses affecti-on for Donny, and 
identifies . his experience with the grandmother with 
her own feeling about the grandmother and with her 
own struggle to support the family and readjust 
after her first husband was killed. 
Donny is a very affectionate boy, and related 
rather well in the clinic. 
Discussion: The predominant attitude which Mrs. H. expresses 
toward Donny is warmth. There is recognition that the child 
. 
was deprived earlier in his life. There seems to be little 
anxiety in restricting the child and little punitive treatment 
of him. 
Mrs. H. identifies Donny with a loved object. 
Mrs. H. has hostility which appears to be directed rather 
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realistically toward the grandmother, and both she and Donny 
experience anxiety in conforming to the grandmother's standards 
and Donny appears to carry this over into any new situation. 
This anxiety appears to occur with his increases in enuresis. 
There appears to be in this case a. good relationship 
between the mother and child, but there also appears to be a 
poor relationship between another family member and the mother 
and child. This latter relationship between the child and 
grandmother was the child's most important relationship during 
the first years of his life. It appears to have affected 
Donny's feeling of security in strange situations, and seems 
to be associated with his enuresis. 
It is to be noted that the major portion of Donny's toilet 
.. 
training was carried out by his grandmother rather than his 
mother. 
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SUMMARY 
CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The twenty-one cases with enuresis as a symptom at 
\ 
referral to the Worcester Youth Guidance Center between June 1, 
1948 and May 31, 1949 were studied. The chief questions asked 
follow: What are the maternal attitudes in cases where child-
ren are anuretic? What are the maternal attitudes toward the 
children? What are the maternal attitudes toward the enuresis 
With whom do the mothers consciously identify their anuretic 
children, and are these children- identified with loved or 
hated objects? 
References reviewed in Chapter III stated that the 
etiology of enuresis is complex and that many maternal atti-
tudes have been found. Attitudes frequently associated with 
enuresis at toilet training are hostility, a rigid cleanly 
attitude, an anxious controlling attitude, and a warm and 
affectionate attitude. Another frequent maternal attitude 
found was rejection, in the case of children who were always 
anuretic and boys who became anuretic after having been 
trained. 
CONCLUSIONS 
It was found that there were seven mothers with a 
rejecting attitude toward their children, five mothers with an 
overprotecting attitude toward their children, five mothers 
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with a rigid cleanly attitude toward their children, three 
mothers with an anxious controlling attitude toward their 
children, and one mother with a warm and affectionate attitude 
toward. her child. 
The seven rejecting mothers expressed predominantly hos-
tile feeling toward their children. The warm and affectionate 
mother expressed a predominantly loving feeling toward her 
child. The overprotecting mothers, the rigid cleanly mothers 
and the anxious controlling mothers expressed both loving and 
hostile feelings toward their children. 
In connection with the toilet training, which was severe 
in at least nineteen cases, mothers with different attitudes 
toward the children appeared to train the children for dif-
ferent motives. The exception to this is the warm and affec-
tionate mother, who did not toilet train her child. 
The rejecting mothers toilet trained their children 
severely with a conscious hostile feeling toward the children. 
This attitude was also evident 1n the other handling of the 
children by these mothers. 
The overprotecting mothers for the most part toilet 
trained their children severely. The training appeared to be 
a part of a more general pattern of restrictions of the child-
ren, and these restrictions extended to many of the routines 
of the children's lives. 
The rigid cleanly mothers toilet trained their children 
severely, expressed conscious feelings of disgust toward the 
55 
enUresis and hostility toward the children in connection with 
the enuresis, and appeared to be more severe with their child-
ren in connection with the wetting than with most routines or 
the children's lives. Two other areas where these mothers 
were severe were masturbation and school ~allure. The enuresif 
itself appeared to arouse conscious hostility. 
The anxious controlling mothers appeared to be not so 
concerned with the enuresis. as with the attitudes o~ other 
members o~ the ~amily and neighbors toward the enuresis. 
Toilet training was harsh. 
While the mothers who were anxious controlling ~elt com-
pelled to toilet train severely because of their relationships 
with other persons, the child of the warm and af~ectionate 
mother appeared to have di~~iculty in his relationship with 
his grandmother, who trained him. 
The warm and affectionate mother identified her child witt 
a loved object. Sixteen of the other twenty mothers conscious-
ly identi~ied their children with hated objects. Some o~ 
these sixteen mothers are found in each o~ the first four 
groups of mothers' attitudes, rejection, overprotecting, rigid 
cleanly, and anxious hostile. In this study the mothers 
tended to verbalize their hostility to their children by means 
of conscious identification. 
The objects with whom the children were identi~ied are a 
variety of relatives in the maternal and paternal families and 
the mothers themselves. In spite of the diversity of the 
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objects, they were used to express hostility. 
Only two of the eighteen mothers who toilet trained their 
children severely indicated their awareness at about the time 
of toilet training that their toilet training was severe. The 
other mothers indicated their feeling either that, because the 
children persisted in wetting, the children were being hos-
tile, or had some defect - a mental defect or hereditary pre-
disposition to enuresis - or the children were being unclean. 
Therefore~ it can be said that some attitudes met in 
mothers of anuretic children are rejecting, overprotecting, 
rigid cleanly, and anxious controlling, and warm and affec-
tionate. All but the warm and affectionate attitude give rise 
to severe toilet training, which may be important in the 
etiology of enuresis. These attitudes are retained and can 
extend, as has been indicated, into other phases of the 
child's life. 
App~ f( g • .. 2: --
Riohard K. Conan~ 
Dean 
57 
APPENDIX. 
FORM FOR GATHERING INFORMATION ON A CASE 
NAME CASE NUMBER 
SEX 
KIND OF ENURESIS 
AGE AT INTAKE 
AGE AT ONSET OF ENURESIS 
WHERE. LIVING 
POSITION IN FAMILY 
KIND . OF TOILET TRAINING 
DISPOSITION OF CASE 
INTEI:.LIGENCE 
REFERRED BY 
REFERRED FOR 
MATERNAL ATTITUDES TOWARD ENURESIS 
MATERNAL ATTITUDES TOWARD CHILD 
OTEER MATERNAL ATTITUDES 
WORKERS 
SEEN TIMES 
SCHOOLGRADE 
RELIGION 
ECONOMIC STATUS 
PLACE FOR OTEER INFORMATION AND IDEAS ON THE CASE 
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CEECK LIST FOR MATERNAL ATTITUDES TOWARD TBE CHILDREN 
REJECTING 
Conscious hostility toward the child 
Little or no warmth toward the child 
Strict and domineering treatment of the child 
Punitive treatment of the child 
OVERPROTECTING . 
Little hostility expressed towand the child 
Warmth expressed toward the child 
Extensive irrational fears for the child 
Extensive restrictions of the child 
Punitive treatment of the child 
RIGID CLEANLY 
Poor relationships with other people 
Pre-occupation with cleanliness 
Shame and disgust over excretions 
Meticulous 
Punitive treatment of uncleanliness 
ANXIOUS CONTROLLING 
Poor relationships with other people 
Fear of own failure and inadequacy 
Impatient with child 
Distrustful of child 
Tendency to compare child unfavorably with other children 
Punitive treatment of child's failures 
INDULGENT 
_ Ex~essive giving to the child 
~xiety over restricting child 
WARM AND AFFECTIONATE 
W~rmth -. E9xprefi~~Q. toward child 
Recognition of child's needs 
Little anxiety in restricting child 
Little punitive treatment of child 
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